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POLICY LOAN / PARTIAL WITHDRAWAL FORM 
Põ¨¦Öv Phß / £Sv¯ÍÄ öuõøP v¸®£¨
ö£ÖÁuØPõÚ £iÁ®

Policy Loan / Põ¨¦ÖvU Phß

Place / Ch® Date / ÷uv Signature of the Policyholder / Põ¨¦Övuõµ›ß øPö¯õ¨£®

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of ₹ ____________________/- , Rupees(In Words)___________________________________________________

OR         Maximum Amount as loan against policy
(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/

÷©÷» SÔ¨¤h¨£mkÒÍ Põ¨¦Öv°ß Põ¨¥mkuõµµõÚ |õß, C¨£iÁzvÀ SÔ¨¤h¨£mkÒÍ {£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPÐUS J¨¦UöPõÒQ÷Óß, ÷©¾® 
CUPõ¨¦ÖvUS GvµõP J¸ PhøÚ¨ ö£Ó Cuß‰»® Âsn¨¤UQ÷Óß.

Phß öuõøP ₹ ______________________/-, I •ß£n©õP GÚUS AÎUS©õÖ E[PøÍ ÷ÁsiU öPõÒQ÷Óß. ¹£õ´PÒ (ÁõºzøuPÎÀ) ______________________

AÀ»x          Põ¨¦ÖvUS GvµõÚ PhÚõP AvP£m\ öuõøP

(÷Ásk÷PõÒ ÂkUP¨£k® Phß öuõøP QøhUP¨ö£ÓÂÀø» GÛÀ, |õ[PÒ QøhUP¨ö£ÖQßÓ AvP£m\ Phß öuõøPø¯ E[PÐUS ÁÇ[S÷Áõ®.)

E›ø© ©õØÓzvØPõÚ AÔÂ¨¦

÷©ØTÔ¯ Phß öuõøPø¯¨ ö£ÖÁuß ö£õ¸mk, |õß ÷©ØöPõsk •ØÔ¾©õP Gß Põ¨¦Övø¯ . GöhÀÃì íÄì, CST ÷µõkUS A¨£õÀ, P¼Úõ, •®ø£ 
400098 GßÓ •PÁ›°À ußÝøh¯ £vÄö£ØÓ A¾Á»PzøuU öPõsi¸US® "GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm' {ÖÁÚzvØS 
E›ø© ©õØÓ® ö\´Q÷Óß. Põ¨¦Övø¯ E›ø© ©õØÓ® ö\´²®÷£õx, "GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm' {ÖÁÚzvØS E›ø©PÒ 
©ØÖ® |ßø©PøÍ |õß Cuß‰»® •ØÔ¾©õÚ ©ØÖ® ©õØÓ•i¯õu ÁøP°À ©õØÓ® ö\´Q÷Óß. E›ø© ©õØÓU Põ»zvß ÷£õx® Th, CUPõ¨¦Öv°ß RÌ 
|õß ¤Ÿª¯[PøÍz öuõhº¢x ö\¾zxÁuØS J¨¦UöPõÒQ÷Óß.

{£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPÒ

---CUPõ¨¦ÖvUS GvµõÚ PhÚõÚx, ¤ßÁ¸® {£¢uøÚPÐUSm£mk ÁÇ[P¨£k® Gß£øu |õß ¦›¢xöPõsk J¨¦UöPõÒQ÷Óß:
& PhøÚ²® Ámiø¯²® v¸¨¤a ö\¾zxÁuØPõÚ ¤øn¯¨ £zvµ©õP CUPõ¨¦Öv {ÖÁÚzvØS •ØÔ¾©õP E›ø© ©õØÓ® ö\´¯¨£mk, 

øÁzxUöPõÒÍ¨£h ÷Ásk®.
& uØ÷£õx ö£õ¸¢xQßÓ ÂQuzvÀ Phß «uõÚ Ámiø¯ {ÖÁÚ® Á`¼US®. Ámi ÂQu® ©õÓUTi¯ C¯Àø£U öPõshx ©ØÖ® Á¸hõ¢vµU Tmk 

Ámi¯õP PnUQh¨£k®
& PhøÚz v¸¨¤a ö\¾zxÁuØPõP {ÖÁÚzuõÀ ö£Ó¨£k® GzuøP¯ öuõøP²® •u¼À {¾øÁ°¾ÒÍ ÁmiUS GvµõP \›ö\´¯¨£k® ©ØÖ® «u•ÒÍ 

H÷uÝ® öuõøP A\À PhÝUPõÚ v¸¨¦z öuõøP°À ÁµÄ øÁUP¨£k®.
& Põ¨¦Öv Âk©v¨¦US Cøn¯õP AÀ»x AøuUPõmi¾® AvP©õP {¾øÁ°¾ÒÍ Phß öuõøPø¯z v¸¨¤a ö\¾zuz uÁÖ® ÷ÁøÍ°À, G¢uÂu 

AÔÂ¨¦® CßÔ Põ¨¦Öv ußÛ¯UP©õP {Özu¨£k®, ÷©¾® Ámi ©ØÖ® A\À öuõøPø¯z v¸¨¤a ö\¾zxÁuØPõP Põ¨¦Öv Âk©v¨ø£ {ÖÁÚ® 
£¯ß£kzvUöPõÒÁuØS E›ø© ÁÇ[P¨£h ÷Ásk®.

& vµsh ö\¾zu¨£hõu Ámi²hß Ti¯ Phß öuõøP¯õÚx, ³ÛmkPÎß ©v¨¦USa \©©õP C¸¢uõÀ, Põ¨¦Öv {Özu¨£k®, ÷©¾® Põ¨¥mkuõµ¸US 
G¢u |ßø©²® ©ØÖ®/AÀ»x £n•® ÁÇ[P¨£hõx. 

& B²Ò Põ¨¥k ö\´xöPõshÁ›ß ©µnzvØS ¤ÓS, AÀ»x Põ¨¥møha \µshº ö\´u ¤ÓS AÀ»x Põ¨¥k •vºÁøh¢u ¤ÓS ÁÇ[P¨£k® GzuøP¯ 
|ßø©²®, H÷uÝ® {¾øÁ°À EÒÍ Põ¨¦Öv PhÛß «uzöuõøP ©ØÖ® vµsh ÁmiPÒ, AÆÁõÖ H÷uÝ® C¸¢uõÀ, AøÁ •u¼À ¤izu® 
ö\´¯¨£m÷h ÁÇ[P¨£k®.

D D M M Y Y Y YE

Pan Card number / £õß Põºk Gs:                                                         

Please provide bank details for Direct transfer into account / PnUQÝÒ øhµUm iµõßìL£º ö\´ÁuØPõÚ Á[Q ÂÁµ[PøÍ AÎUPÄ®

Bank Name /
Á[Q°ß ö£¯º:

Bank Account Holder’s Name /
Á[QU PnUSuõµ›ß ö£¯º:

Bank Account Number / Á[QU PnUS Gs:

11 Digit IFSC Code / 
11 C»UP IFSC SÔ±k:$                                                 

* E[PÒ PnUQÀ ÁµÄ øÁUP¨£hÂÀø» GÛÀ AÀ»x •Êø©¯ØÓ/uÁÓõÚ uPÁÀPÒ ÁÇ[P¨£mhuß Põµn©õP £›ÁºzuøÚ uõ©u©õÚõÀ AÀ»x ö\¯»õUP¨£hÂÀø» 
GßÓõÀ, GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm {ÖÁÚ® ö£õÖ¨÷£ØPõx.

(CUSÔ±møh E[PÒ Á[Q AÀ»x E[PÒ Põ÷\õø»°À C¸¢x E[PÍõÀ ö£Ó •i²®)

Policy No / Põ¨¦Öv Gs:                                                                                                                                      Date / ÷uv:

Name of the Policy Holder / Põ¨¥mkuõµ›ß ö£¯º:__________________________________________Tel. No / öuõ.÷£. Gs: _______________

Address / •PÁ›: ______________________________________________________________________________________________________

_________________________________________________________________________________  Pin Code / Ag\À SÔ±k:______________

(Á¸hõ¢vµ¨ ¤Ÿª¯z öuõøP  ` 1 C»m\zøu Âh 
AvP©õP÷Áõ AÀ»x AuØSa \©©õP÷Áõ C¸¢uõÀ)
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Discharge Receipt / ÂkÂUS® Cµ^x

ÁÇ[PÀ öuõøPø¯ HØÖUöPõÒÁuØS |õß Cuß ‰»® J¨¦UöPõÒQ÷Óß ©ØÖ® C¨£iÁzvÀ ÁÇ[P¨£mkÒÍ 
AøÚzx {£¢uøÚPøÍ²® uPÁÀPøÍ²® |õß ¦›¢xöPõsk J¨¦UöPõÒQ÷Óß.
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•zvøµ
ÂÀø»ø¯
JmhÄ®

Partial Withdrawal / £Sv¯ÍÄ öuõøP v¸®£¨ö£ÓÀ

Date / ÷uv:                                                                Place / Ch®:________________

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp) /

Põ¨¦Övuõµ›ß øPö¯õ¨£®
(•zvøµ ÂÀø»ø¯ Jmi, •zvøµ ÂÀø»°ß

SÖU÷P øPö¯õ¨£ªhÄ®)

Partial Withdrawal of ̀  ______________/- , Rupees(In Words)  _____________________________________________________________________________
____________________ OR         Maximum Amount.
Reason For Partial Withdrawal: ___________________________________________________________________________________________________
(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.) 
/ 

` ______________________________/-  -I £Sv¯ÍÁõPz v¸®£¨ö£ÖuÀ, ¹£õ´PÒ (ÁõºzøuPÎÀ)  _________________________________________________________ 

________________AÀ»x AvP£m\ öuõøP.

£Sv¯ÍÄ öuõøPø¯z v¸®£¨ö£ÖÁuØPõÚ Põµn®: _________________________________________________________________________________________
(÷Ásk÷PõÒ ÂkUP¨£mh öuõøP QøhUP¨ö£ÓÂÀø» GÛÀ, QøhUP¨ö£Ö® AvP£m\ öuõøPø¯ |õ[PÒ ÁÇ[S÷Áõ®. £Sv¯ÍÄ öuõøPø¯z v¸®£¨ö£ÖÁx, 
Põ¨¦Öv J¨£¢uzvß {£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPÐUS Em£mhuõS®.)

For Branch Office Use / QøÍ A¾Á»P¨ £¯ß£õmiØPõÚx$

Branch Name / QøÍ°ß ö£¯º: _______________________

Staff Name / FÈ¯º ö£¯º: ___________________________

Staff Sign / FÈ¯º øPö¯õ¨£®: _______________________

Date / ÷uv: _________________ Time / ÷|µ®: ___________

       a.m./p.m. / Põø»/©õø» 

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

D D M M Y Y Y YPõ¨¦Öv Gs  ___________________________ --UPõÚ  _______________________ -UPõÚ J¸ ÷Ásk÷PõÒ                                                                        
AßÖ Põø»/©õø» __________ ©oUS ö£ØÖUöPõÒÍ¨£mhx.

Põº¨ö£õ÷µm A¾Á»P®: 
GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm
6Áx uÍ®, hÁº 3, Â[ B, ÷Põî¡º ]mi, 
Q÷µõÀ ÷µõk, Sº»õ (÷©), •®ø£ 400070
PmhnªÀ»õ Gs: 1800 212 1212
öuõø»|PÀ Gs: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


